MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __T62-026740

ODEPAATMENT OF FPUSLIC HEALTH AND WELFARHE
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. _____ _&x_____.l’rimarv Registration District No. _M_M,Regisfrar's No. ..l._(—--—-é--—-_
ON THIS STUB AME SH1a8% -
1. PLACE OF DEATH i R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY G’reene + a. STATE IO’W& b. COUNTYPO thOnt &8 admission)
L] :
Rev. 4/59 % b. CITY TIF outside corperate limits, aive TOWNSHI? only) Length of stay in 1b <. CITY Trside Limits
& OR
= TOWN Springfleld One Week Town _Laurens Yer [J Nof
1 o) 53 lr : <. ;%;P,:‘T?\TEORF (If NOT in hospital, give location} Inside Limits d. JEBIBEleEES {If cutside, give location) Reside on Farm
—
. Y.
29 /40 < mstution’ 619 W. Webster 8t vedkl NoO) One mile south e G No O
____+
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print} D?AFTH
p Virginia May McGee July 21 1962
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 em 1e Whit e Widowed Divorced [ ec.1. 192 Months | Days Hours Min.
—J——‘ 10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and State or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired
6 g 2 if retired) - Dunl&p, Iowe U.8. A,
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
2 Unknown Unknown Charles C. McGee
e @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? eaiitsssmmiug, T17. INFORMANT Address
— i< (Ye:Nm, or unknown} (Ifae‘l“aiva war or dates of servid
92253(: w o) | Bandaadeds ACharles C., McGee, Leurena, lowa
g | 18. CAUSE OF DEATH (Enter only one cause per line ror o porrermayop . INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
ol s IMMEDIATE CAUSE (2 Presumed to be natural causes spddeh
1 0@ 3
0 O
&3 5 Condiionn it any,1 - oueTo ) - " {MAYIRMDED BY APHYSICIAN
12 9// J“ o E which gav:s rise w' -
12 I|z e A L Corrner ~f Greene Crunty nntified.
= lying cause [ast. DUE TO (c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART U, If deceased was female was
,'9_ disease condition given in PART I (a) . there a pregnancy in last 90 days.
0 < [DmIQNo O Unk
rd @ . nknowr
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurysin PART | or PART Il of item 18.)
5 % PERFORME a m] jm] D d ttendi
z gl ysaw , eceased was attending the Jehavah's Witiness
20c. TIME OF Heou Month, Day, Year .
) g 3 a INJURY  am. Assembly being held here,
w p.m.
Z g ® 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [
U o =] h
s o E é 21, | attended the deceased from X to and last saw hfn’q alive on
-] ; a Death occurred at 9 : h's P.M. [\\\ m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] = y) yaly:) = -
w w 2 L 22a. SIGNAT (Dedreg/or titl 22b. ADDRESS 22¢, DATE SIGNED
5> o o o 83 . .
> I - _/nyi/’c,/ M.D. Greeng Crunty Health Officer, Spfld MqZ 25.£ 2,
2 23a. BURIAL, CREMATICN, | 23b, DATE 23KN{\ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
y [a] REMOVAL (§pecify) o
S z| Remova 7/24/1962 | Leurens Cemetery Laurens Iowa ,
iy .. DATE RECD. BY LOCAL REG. 24, REGISIRAR'S SIGNATUR
5 5 24. FUNERAL DIRECTOR ATEt’O. Boonvilll 57 ; {
= %] Ralph Thieme Funeral Springfield,Mo’/— 2 6- 62 . A k‘z‘:
2 = b |

sService {Licensed Embalmer’s Statemant an Reverss Side}
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- N
.. STATEMENT BY LICENSED EMBALMER N

|

_ : L. Iy 20 Vo B . . - .

| hereby certify ‘that ‘thé body whose narie”is recorded on the reverse side of this certificate was embalmed by me, ™~

or by Student Embalmer No.__ [\-‘

working under my personal supervision. m/ W |
Student Slgne M

Signature of Student Embalmer

: Licensed Embalmer No 5§ ll ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply

with the above constitutes grounds for revocation of license). !
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .
- e <If this body is not embalmed, fact should be so stated above. T e »\.;‘

S . .




